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Gentlemen:

Enclosed please find a check in the amount of $300 for the years 2003 and 2004 annual
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On behalf of the corporation, I am requesting a waiver of the reinstatement fee. Due to
the untimely death of a key employee, the corporation was not functioning on a day-to-
day basis for many months and the office on record was shut and moved to a new
location, not realizing the forwarding notice had expired.

Thank you for your consideration in this matter.

Sincerely,
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- Sidney M. Schuchman, CPA
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